FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT

CENTERS far ANCOVCARE & BAERCAID SERFICES |

State Code Fiscal
_— Year
NV 2008
1. Total individuals _/mn
eligible for EPSDT -
Total:
2a. State Periodicity
Schedule
2b. Number of Years in
Age Group
2¢. Annualized State
Periodicity Schedule
CN:
3a. Total Months of
Eligibility MN:
Total:
3b. Average Period of _,Mn
Eligibility Total
4. Expected Number of CN:
Screenings per MN:
Eligible Total:
CN:
5. Expected Number of IN:
Screenings -
Total:
6. Total Screens _,M_”n
Received Total:
CN:
7. SCREENING Ratio MN:

Total:

Age Group | Age Group |Age Group |Age Group|Age Group |Age Group [Age Group
Totals <1 1-2 3-5 6-9 10-14 15-18 19-20
17,045 28,616 28,823 30,527 29,943 21,184 7,269
0 0 0 0 0 0 0
5 4 3 2 3 2 1
100,514 245,002 252,564 269,545 267,111 184,157 51,053
0 0 o 0 0 0 0
47,551 33,671 15,910 8,565 7,949 3,676 355
a 0 0 0 0 0 o]




8. Total Eligibles Who
Should Receive at Least
One Initial or Periodic Screen

9. Total Eligibles Receiving at
One Initial or Perodic
Screen

5,725
0

10. PARTICIPANT RATIO

11. Total Eligibles Referred for
Corrective Treatment

12a. Total Eligibles Receiving
Any Dental Services

12b. Total Eligibles Receiving
Preventive Dental Services

12c. Total Eligibles Receiving
Dental Treatment Services

13. Total Eligibtes Enrolled in
Managed Care

14, Tatal Number of Screening
Blocod Lead Tests




